2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # S74615

{. Entity Nama _
SOUTHWEST FLCRIDA PROSTHETIC CLINIC, INC.

Secretary of State

Pringipal Place of Business

7680 CAMBRIDGE MANOR PL
SUITE 101
FORT MYERS, FL 33907

Mafiling Address

7680 CAMBRIDGE MANOR PL
SUITE 101
FT. MYERS, FL 33915

DO NOT WRITE IN THIS SPACE

R

04132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-0307582 Mot Applicable B

5. Carlificats of Status Desired I} $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent

ANERING, GREGORY
1510 ROYAL PALM SQUARE BLVD.
SUITE 105

FT MYERS, FL 33819 S

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity Suimits this stalenient for the purpose of changing lis registered office or registerad agent, or beth, in the State of Florida, ! am familiar with, and accep!

tha cbligations of rﬁ;isrered agant.

SIGNATURE o =

NOTE Raglsterad Agerd stynalure raguirad when raisiating]

Signalure, typac or pnnladfamo of ragaied agent and tleir applisablo
s

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. _ OFFICERS AND DIRECTORS —=

e ST T Y T S B S TN g

mE D

NAME ANERIND, GREGORY T.

STRCET ADDRESS | 7680 CAMBRIDGE MANCR PL
GITY-81-2IP FORT MYERS, FL 33907

UO000031 3861
- -4/21/05-80015-003 150,08

SMLE D T -
NAME AMERINO, BARBARA

SYREET ADDRESS | 7680 CAMBRIDGE MANOR PL
CITY-ST-ZP FORT MYERS, FL 33907

TILE

NAME

SIRCET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-8T- 217

“IN THIS SPACE

TINE

HAME

STREET ADDRESS
CiTY-57-2IP

e

NAME

STREET ADDAESS
CITY.57-2IP

12. | hereby certiiﬁ that the informafion s"up"p_h"ed with this filin(? does not qualify Tor tha exemption stated In Section 119.07%3)0]. Florida Statutes. | further cenify that the information

is report_or supplementat rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
01;1 the ccérporatlnn or tzz,brecelv f Of truslee empowéred i exacuie this report as required by Chapter 607, Flarida Statutes; and that ey name appears In Block 10 or Block 11 i
changed, or on an att; meg%

indlcated on &

ith an adldress, with all other |j red.

SIGNATURE:

IR

Dals Taytimg Phong #

£GNATURE aND ﬁﬁ o pﬁsu NAME OF BIGNING OFFIGER OR DIRECTOR
- i



